Indiana State Policc Mcethamphetamine Laboratory Occurrence Report
This form complies with the statutory requirement set forth in 1€ 5-2-15-2,

Date: 09-10-10 Address: CR B850 S west of

Case #: S3[22320 CR700FE

Carlislc 1N 47838

County:  Sulivan

Seizure Location {cheek all that apply}

[ ] Residence [ ] Hotel/Motel
[ ] Quibuilding B4 Open —No Structure
[ ] Vehicle [ 1 Omher:

Type of Laborutery Scizure (check ang)

[<] Operational Lab
[ ] Chemical/Gla ssware/Hguipment (only)
[ ] Dumpsite {only

Ttemy Found: Location (bedroom. kitchen, open air, elv)

{checl all that apply)
[ ] Lithivm/Ammeonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction(s):
[ Flammahle Solvents: Jield

<] Water Reactive Motal {Lithinm}: ficld

<] Anhydrous Ammonia: ficld

D Hyvdrochloric Acid Gas Generator(s): field
03 Corrosive Acid; [eld

[] Corrosive Base:

[_] Other (iten: and location)):

Child under age 18 discovered (check one}
[ ]vYes __ {munber present)
<] No

*TF yos, Tax veport to Clhild Protective Services

Investigative Information

[ | FphedrineTseudosphedrine Tracking Log
[ ] RetailMerchant Tip

E Other:DNE

This report is to be faxed to the following agencies that serve the Incation:

Fire Department; Jellerson TWT

Health Depariment: Sullivan Co

{Child Protection Service:

Fax: 812-6359-3141
Fax: B12-268-04773
liax:

liar firther information regarding this methamphatamine laboratory, conlact

Investigating Ofhicer: James Minlon

Phime 800-225-8570

*#  This form is to be faxed to the Vire Depariment, Heullth Department anddor Chitd Prsteelive Services Depurtment

listed within 24 hours of scene proccssing.

##k This form is to be nchided with the caze file, and a copy sent W the Clandesgine Labovatory Team Teader for refention,




